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Summary 
My public health field experience at Tammy Walker Cancer Center at Salina Regional 
Health Center in Salina, Kansas was completed in July and August of 2013.  Under the 
supervision and direction of Linda Hinnenkamp, RN, I completed 240 hours of experience.  Ms. 
Hinnenkamp is the cancer outreach coordinator at Tammy Walker Cancer Center (TWCC) and is 
responsible for planning many local outreach and public health events in Salina and the 
surrounding region, often in partnership with other local organizations.  In addition, she 
coordinates cancer survivor events and support groups and oversees the Breast Cancer 
Awareness Program at TWCC, which works in fifteen counties in north central Kansas to 
educate women about the importance of breast cancer screening and refers women for free and 
low-cost mammograms.   
During my time at TWCC, I had the opportunity to work on several different projects and 
help plan several public health events.  I served on two planning committees: one for free cancer 
screening events and the other for an educational workshop and seminar for middle school girls 
co-sponsored by TWCC and the local school district (USD 305).  I also conducted a written 
survey of cancer survivors in the local community to assess their needs and the adequacy of 
current support services.  Based on the survey, I made recommendations for improvement of 
survivor events and support services at TWCC.  I also produced two public reports describing the 
demographics and characteristics of the patients served by TWCC and assisted in the annual 
reapplication process for the Avon Breast Cancer grant. 
 
Subject Keywords: Tammy Walker Cancer Center, Salina Regional Health Center, cancer 
prevention, nutrition education, cancer survivorship, breast cancer awareness 
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Chapter 1 - Field Experience Report 
Introduction 
My public health field experience was completed at Tammy Walker Cancer Center at 
Salina Regional Health Center in Salina, Kansas.  Between July 10, 2013 and August 23, 2013, I 
completed 240 hours.  Tammy Walker Cancer Center (TWCC) is a comprehensive cancer 
treatment facility that is part of Salina Regional Health Center.  Salina Regional Health Center 
(SRHC) formed in 1995 when Asbury-Salina Regional Medical Center and St. John’s Regional 
Health Center merged to form a community-owned, not-for-profit hospital to better serve Salina 
and north central Kansas (“Salina Regional Health Center – Our Mission,” 2014).  Tammy 
Walker Cancer Center at SRHC opened in 2004 with the goal of providing comprehensive 
cancer treatment services to Kansans living in the north central region of the state (“Tammy,” 
2015).  In addition to cancer treatment services, TWCC offers numerous support services, 
including nutritional and dietary support, rehabilitation, counseling services, and support groups 
(“Tammy,” 2015).  TWCC has also partnered with others in the local community to improve 
public health and is involved in numerous educational events, health screening services, and 
cancer survivor events. 
 I completed my field experience under the supervision of Linda Hinnenkamp, RN.  She is 
the cancer outreach coordinator at Tammy Walker Cancer Center.  Her duties include the 
planning and organization of educational and health screening events in the community.  She 
often works with other community leaders and organizations to serve the needs of the local 
community and plan events to improve public health.  She also organizes events for local cancer 
survivors and coordinates local cancer support groups.  In addition to these duties, she oversees 
the Breast Cancer Awareness Program, which provides free clinical breast exams and 
mammograms to women in fifteen rural Kansas counties with funding from the Avon Breast 
Health Outreach Program.  While working with Ms. Hinnenkamp, I was involved in planning 
several public health screening events and helping reapply for the Avon Breast grant.  I also 
conducted a survey of cancer survivors to assess their needs and their satisfaction with the cancer 
survivor support services available at TWCC.   
Although Ms. Hinnenkamp was my direct supervisor, I also spent time working with Pam 
Ehlts, the cancer registrar at TWCC, and Jeanne Byquist, the cancer program dietitian, during my 
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field experience.  Under Ms. Ehlt’s direction, I produced two reports for TWCC’s website 
informing the public about the demographics and characteristics of patients treated for cancer at 
TWCC and how patients treated for prostate cancer at TWCC compared to the rest of the United 
States in terms of treatment choices and outcomes.  With Ms. Byquist, I helped plan an 
educational workshop and seminar for middle school girls (in partnership with USD 305, the 
local school district).  The event focused on educating girls about bullying, body image, healthy 
eating habits, and healthy relationships.  In addition to serving on the planning committee, I 
developed two activities for the healthy eating part of the program and created promotional 
material about the event.  These projects fit well with my educational background and with my 
interest in medicine.  It was an exciting opportunity to apply my public health education and to 
further explore the medical field. 
 
Background 
 Public Cancer Screening:  During my field experience at TWCC, I was involved in 
screening events for skin and prostate cancer and explored the potential for a lung cancer 
screening program.  There are numerous preventive screening guidelines issued by different 
medical and professional organizations in the United States every year.  One of these 
organizations is the United States Preventive Services Task Force, a panel of national experts 
that creates screening guidelines using evidence-based medicine (“About the USPSTF,” 2016).  
At the time of my field experience, the USPSTF found that there was insufficient evidence 
available to recommend full-body skin exam for asymptomatic adults (“US Preventive,” 2016).  
However, in a 2005 survey, 60% of primary care physicians and 81% of dermatologists reported 
that they routinely conducted full-body skin exams of their patients (“US Preventive,” 2016).  In 
addition, the American Cancer Society recommends individuals who are at high-risk for skin 
cancer undergo regular skin exams by their doctor (“Skin Exams,” 2016).  Participants in the 
skin cancer screening event at TWCC did not have to be high risk specifically to undergo an 
exam, but most scheduled their appointments because they had concerns about skin lesions, but 
did not have access to a primary care doctor.  In 2012, the year before my field experience, the 
USPSTF issued new prostate cancer screening guidelines that recommended against using PSA 
as a screening tool in low-risk, asymptomatic men due to the lack of evidence of any benefit and 
the harms associated with unnecessary treatment (“Final Recommendation: Prostate Cancer,” 
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2012).  However, the American Cancer Society and the American Urological Society strongly 
disagreed with the USPSTF’s new recommendation and still encouraged men aged 55 and 70 to 
make an informed decision about PSA screening in consultation with their doctor (Amiel, Hollis, 
Kreshover, & Terris, 2016).  TWCC decided to continue its prostate cancer screening event 
despite the new USPSTF recommendation, but ultimately included more patient education about 
the appropriateness of PSA testing in the event.  As part of my field experience, I examined the 
evidence for starting a lung cancer screening event.  Lung cancer is the leading cause of cancer 
death in the United States and has a very poor prognosis if not detected early (“Final 
Recommendation Statement: Lung Cancer,” 2016).  During my field experience, the USPSTF 
released a preliminary recommendation that adults aged 55-80 with a 30 pack-year history of 
smoking and who had smoked within the past 15 years should undergo annual screening for lung 
cancer with a low-dose CT scan (“Final Recommendation Statement: Lung Cancer,” 2016).  This 
recommendation was based on a large randomized clinical trial published in 2013 that showed a 
reduction in lung cancer mortality of 16% when those screening criteria were applied (Pinsky, 
Church, Izmirlian, & Kramer, 2013). 
 Cancer Survivors Needs Assessment:  During my field experience, I conducted a 
survey of cancer survivors to identify their needs, and their satisfaction with survivor events and 
services available at TWCC.  Cancer survivorship is defined as anyone with a history of cancer 
(“About Survivorship,” 2016).  This includes individuals who have been cancer-free for decades 
and those who have just been diagnosed.  There are more than 15.5 million cancer survivors in 
the United States today (“About Survivorship,” 2016) and research has shown that their needs 
may differ from the general population.  Chemotherapy and radiation treatment can both cause 
long-term side-effects to survivors’ physical health and some types of radiation therapy increase 
the risk of developing a second type of cancer (“Long-term,” 2015).  In addition, studies have 
shown that cancer survivors have higher rates of anxiety disorders than the general population 
(Greer et al., 2011) and that depressive disorders may be more disabling to cancer survivors’ 
daily functioning (Pirl et al., 2009).  Events and support groups for cancer survivors are mostly 
intended provide community and social support.  There is some evidence that strong social 
support may improve cancer survivors’ quality of life (Usta, 2012), but I could not find any 
research specifically about the impact of support groups and survivor events on cancer survivors’ 
quality of life.   
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 Breast Cancer Awareness:  As part of my field experience, I learned a great deal about 
TWCC’s Breast Cancer Awareness Program which educated women about breast cancer and the 
importance of mammography.  Breast cancer is the most common cancer in American women, 
besides skin cancer, and the second leading cause of cancer deaths in women (“How Common,” 
2017).  The appropriate screening guidelines for breast cancer are currently a matter of great 
debate.  The USPSTF recommends screening every other year from aged 50 to 74 and most other 
organizations, including the American Cancer Society and the American College of Obstetrics 
and Gynecology recommend screening annually starting at age 40 (Rebner, 2016).  TWCC uses 
the American Cancer Society recommendation when educating and identifying women to refer 
for mammography.  Despite the controversy over the age at which to begin screening, multiple 
randomized controlled trials have shown that regular screening with mammography between 
ages 40 and 79 is associated with a 15% to 20% relative reduction in breast cancer mortality 
(“Breast Cancer,” 2017).  The Breast Cancer Awareness Program at TWCC has a specific focus 
on educating, and increasing mammography among rural women.  This is important because 
rural women in the United States are more likely to be diagnosed with breast cancer at an 
advanced stage than urban women (Nguyen-Pham, Leung, & McLaughlin, 2014). 
 Healthy Eating Education:  During my field experience, I helped develop two healthy 
eating activities for middle school-aged girls participating in an educational workshop and 
seminar.  One of the activities was a small-group discussion about food choices and the ability of 
participants to make healthy choices and changes to their diets.  I developed the discussion 
questions for the activity using social cognitive theory.  Social cognitive theory proposes that 
individuals can learn through the observation of others and that behavior is a result of an 
interaction between cognitive factors such as knowledge and expectations, behavioral factors 
such as practice and self-efficacy, and environmental factors such as social norms and 
community support (Bandura, 1989).  One of the concepts incorporated into the discussion 
questions was self-efficacy.  Several studies have shown that high levels of nutrition-related self-
efficacy in individuals are associated with successfully adopting healthier eating behaviors 
(Renner et al., 2008), including one study of adolescent girls (Lubans et al., 2012). 
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Focus and Scope of Work 
Prior to starting my field experience, I met with Ms. Hinnenkamp to determine which 
projects at TWCC would give me the broadest possible exposure to public health and also align 
with my education and interests.  After some discussion, we identified five areas of focus that 
were interesting to me, would help me gain a real-world understanding of working in public 
health, and which would also provide me the opportunity to work in the community and partner 
with other community organizations.   
I joined Ms. Hinnenkamp on the planning committee for free public cancer screening 
events sponsored by TWCC, Midwest Cancer Alliance, and other community partners.  This 
committee is in charge of organizing screening events and also determining which free cancer 
screenings are appropriate to offer to the community based on various national 
recommendations.  Ms. Hinnenkamp also works with local cancer survivors to plan survivor 
events in the community and helps coordinate several cancer support groups that meet at TWCC.  
We decided that I would conduct an assessment of local cancer survivors and make 
recommendations about support services TWCC could offer these survivors.  I also expressed 
interest in the process of applying for grants, so Ms. Hinnenkamp allowed me to assist her in 
reapplying for the Avon Breast Cancer grant to support TWCC’s Breast Cancer Awareness 
Program.   
Every year, TWCC releases a public report describing the characteristics and 
demographics of patients treated at its facility.   They also release a report focusing specifically 
on one common type of cancer treated at TWCC and how treatment outcomes compare to 
national data.  As part of my field experience, I agreed to create these annual reports under the 
supervision of TWCC’s registrar.  I also joined the planning committee for an educational event 
and workshop for middle school girls that TWCC sponsors with USD 305.  Since my public 
health emphasis is in nutrition, I was given the responsibility of planning the healthy eating 
portion of the program under the supervision of TWCC’s dietitian.   
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Chapter 2 - Learning Objectives 
My first learning objective was to describe and characterize the needs of the patient 
population served by Tammy Walker Cancer Center.  This objective was accomplished in two 
different ways.  First, I worked with the cancer registrar to produce two reports describing the 
demographics and characteristics of patients treated at Tammy Walker Cancer Center between 
2009 and 2011.  While writing these reports, I analyzed patient data and learned about the most 
common types of cancer treated at TWCC, how advanced the cancers were at diagnosis, which 
counties patients were from, what types of treatment the patients underwent, and survival 
outcomes.  I compared some of this patient data to national data from the National Cancer 
Database to statistically identify any differences between our patient population and the national 
data.  I also further investigated the needs of the community by creating a written survey for 
cancer survivors involved in survivor events and support groups at TWCC.  The survey elicited 
responses about the support services currently offered at TWCC and identified other needs or 
services respondents would like to see. 
My second objective was to identify the needs of the local community and then develop 
outreach, fundraising, and educational events and programs to engage and serve the local 
community.  This objective was partially accomplished through the survey of cancer survivors.  I 
did not specifically develop any new programs from this survey, but I was able to identify 
several changes survivors wanted to see, and make recommendations about future programs and 
events.  I also accomplished this objective by serving on the planning committees for public 
cancer screening events and the planning committee for the workshop and seminar for middle 
school girls.  While working on the public cancer screening planning committee, I met and 
discussed the needs of the community with several local doctors, the Midwest Cancer Alliance 
representative, and other employees of TWCC.  We then decided together the most appropriate 
types of public education and screening events to plan.  While planning the workshop for middle 
school girls, I learned more about the physical and social development of school-age children, 
and the state of nutrition education in Salina through discussions with a local psychologist, 
several USD 305 counselors, and the cancer program dietitian.  The content of the educational 
event and my healthy eating activities were influenced by these discussions. 
9 
 
My third objective was to gain an understanding of how to develop and produce written 
outreach and educational materials that promote public health issues and engage the public.  This 
objective was accomplished through my work writing TWCC’s annual reports and my work on 
the workshop and seminar for middle school-aged girls.  The two reports I wrote under the 
supervision of Ms. Ehlts, the cancer registrar, had to accurately characterize the patient 
population treated at TWCC. The second report specifically focused on prostate cancer, so it also 
included educational information about what prostate cancer is and how it is diagnosed and 
treated.  These reports were aimed at the public, so they had to be written so they were easily 
understandable by a layperson.  While planning the workshop, I developed activities to engage 
the participants and educate them about healthy eating habits.  I also helped develop an 
informative, promotional brochure about the workshop to be used to solicit donations for future 
workshops. 
My fourth objective was to apply knowledge and engage directly with members of the 
local community about issues of health and medical care.  I feel as though I got to apply my 
public health knowledge to all my projects during my field experience and I engaged directly 
with local community members during three of my projects.  While serving on the two planning 
committees, I worked directly with other local health professionals and also with professionals 
from other fields like education.  While conducting the needs assessment of cancer survivors, I 
spoke with several members of the cancer survivor community to help develop the questions for 
the written survey.  I also had the opportunity to volunteer at several health fairs and survivor 
events with Ms. Hinnenkamp during my field experience.  These events were not directly related 
to my areas of focus, but I was able to engage with members of the local community at these 
events and gain more exposure and understanding of all of Ms. Hinnenkamp’s work in public 
health.  
My final objective was to gain new knowledge and understanding of the grant-writing 
and application process.  I completed this objective by helping Ms. Hinnenkamp reapply for the 
Avon Breast Cancer grant for 2014.  TWCC had successfully received the grant for several years 
prior to my field experience, so I was able to read through the previous applications for the grant 
to gain an understanding of what sort of information was included in a grant request and how the 
application was completed.  Ms. Hinnenkamp allowed me to write several parts of the 
reapplication on my own and then she made corrections and gave me feedback so I could 
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improve.  I had no previous experience with grant applications, so it was a very informative 
process. 
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Activities Performed 
 
Public Cancer Screening Events 
Based on the U.S. Preventive Services Task Force recommendations and the 
recommendations of other medical professional organizations, Tammy Walker Cancer Center 
organizes and sponsors multiple free cancer screening events for the public throughout the year, 
often in partnership with other local health professionals and clinics.  Ms. Hinnenkamp heads the 
planning committee for these events and I joined the committee, which meets weekly, as part of 
my field experience.  Other committee members included a nurse employed by the Saline 
County Department of Health, representatives from Salina Family Healthcare and Mowery 
Clinic (two local clinics), and a representative from the Midwest Cancer Alliance (who attended 
via teleconference).  Other local health professionals and TWCC employees attended 
periodically, depending on their involvement in the specific events being planned.    
Prior to the start of my field experience, TWCC sponsored a free skin cancer screening 
event that was co-sponsored by the Midwest Cancer Alliance and involved several local doctors.  
Participants had full-body skin exams by a volunteer physician and were then referred to a 
dermatologist or a primary care physician for follow-up care if a suspicious lesion was found.  
My initial task as part of the committee was to conduct phone calls with event participants who 
were found to have abnormal lesions to assess their follow-up rates and to encourage them to 
follow-up if they had not.  I also mailed a hand-out listing local medical resources for individuals 
without health insurance to those who reported they had not followed-up due to lack of insurance 
or money.  At the first committee meeting, I gave a brief oral report to the committee about 
participant follow-up. 
The committee began planning for the next free prostate cancer screening event at the 
next committee meeting.  Prior to that meeting, I examined and summarized the current national 
recommendations for prostate cancer screening.  I explained the recent USPSTF 
recommendation against PSA screening and how it differed from the American Cancer Society 
and the American Urological Association recommendation.  After some discussion, the 
committee decided that every participant who signed up for the event should be mailed 
educational material about the appropriateness of PSA testing for men based on their age and 
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risk factors and be asked about their understanding of the material at the beginning of their 
screening appointment. 
The prostate cancer screening event occurred on a Saturday morning after my field 
experience ended, but I was actively involved in the planning process.  I created and posted fliers 
for the event at the health department, local clinics, local gyms, churches, the Elks Club, the 
YMCA, the Masonic Lodge, and several local bars and restaurants that had public bulletin 
boards.  I also wrote a press release for the event that was posted on Salina Regional Health 
Center’s website.  When people called TWCC to schedule their screening appointment, I 
answered their questions, scheduled their appointment, and mailed them the educational material 
about PSA screening.  I also called and arranged for hospital volunteers to be present at the event 
to help with registration, rooming people, and clean-up. 
Prior to starting my field experience, Ms. Hinnenkamp and I discussed the possibility of 
TWCC starting a free lung cancer screening event in the future.  TWCC did not have the 
resources or local partners in place to plan the event during my field experience.  However, at the 
last planning committee meeting, I gave a short PowerPoint presentation on the available 
evidence and recommendations for lung cancer screening and the committee discussed how 
TWCC might go about planning such an event in the future.   
I was a little disappointed not to be able to do more to develop a lung cancer screening 
event at TWCC, but overall my involvement with the planning committee was a very good 
learning experience.  I was able to meet community members from several different 
organizations who are involved in public health and I learned how much work it can be to 
coordinate multiple organizations to plan an event.  I also appreciated the opportunity to talk to 
participants in the screening events who had concerns about their health, take an active role in 
helping educate them, and guide them to available medical resources. 
Cancer Survivors Needs Assessment 
 Prior to starting my field experience, Ms. Hinnenkamp invited me to attend and volunteer 
at Salina’s National Cancer Survivor’s Day event.  At the event, I spoke with several cancer 
survivors who mentioned how much they enjoyed local survivor events.  After some discussion 
with Ms. Hinnenkamp, I decided to conduct a written survey of local cancer survivors, to assess 
their needs and see if TWCC could improve the events and services offered to cancer survivors.  
To help formulate my questions, I used the Community Tool Box, an online resource developed 
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by the University of Kansas, which provides information and advice for conducting community 
needs assessments.  I also spoke to Ms. Hinnenkamp, several other TWCC employees involved 
in organizing survivor events and support groups, and a local cancer survivor who was actively 
involved in many survivor events at TWCC. 
 After writing the survey, I spoke at the men’s and women’s cancer support group 
meetings and asked attendees to complete the survey.  I made the survey available in the waiting 
rooms at TWCC and placed boxes where patients could return the survey.  The survey was also 
distributed at the annual Relay for Life event.  Unfortunately, I was not able to mail the survey to 
local cancer survivors, so survivors who were not undergoing treatment or were not involved in 
any survivor events were not able to participate in the survey. 
 I collected responses to the survey for three weeks.  The number of participants in the 
survey was fairly low (43) and the distribution methods meant that a large number of survivors 
who were not undergoing treatment may not have had a chance to participate in the survey.  Due 
to the low number of responses, the analysis of the results was primarily descriptive.  A few 
significant findings were identified, however, using Fisher exact tests.  Based on the descriptive 
analysis, Fisher exact test findings, and the written responses to open-ended questions, I created 
several recommendations for how survivor events and support groups might be changed to better 
meet the needs of local cancer survivors.  The results of the survey can be seen in Appendix 1 
and my recommendations in Appendix 2. 
Breast Cancer Awareness 
 In 2001, Salina Regional Health Center began the Breast Cancer Awareness Program 
with financial support from the Avon Breast Health Outreach Program.  When TWCC opened in 
2004, the program moved to the new center.  With annual funding from the Avon grant, TWCC 
conducts seminars, attends health fairs, and establishes partnerships with local medical providers 
to increase awareness of the importance of mammograms.  TWCC also works with local 
providers, health departments, private donors, and the American Cancer Society to refer women 
for low-cost or free mammograms and clinical breast exams with local providers.  TWCC’s 
awareness program covers fifteen counties in north central Kansas and focuses on reaching rural 
and older women.  In 2012, TWCC educated about 5000 women at various events and health 
fairs and referred over 1500 for mammograms and clinical breast exams (“Avon Breast Health,” 
2013). 
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 During my field experience, I attended several health fairs in rural Kansas communities 
with Ms. Hinnenkamp where she educated women about the importance of mammograms and 
breast cancer screening.  At these fairs, I helped women complete the appropriate paperwork so 
they could be referred for free or low-cost mammograms.  After the fairs, I copied and filed 
patient forms, so our numbers could be reported to Avon and kept on record at TWCC.   
 Prior to my field experience, I expressed an interest in learning more about grant 
applications.  Ms. Hinnenkamp was in the process of reapplying for the Avon grant for 2014 
during my field experience, so she allowed me to assist in the process.  She already had a 
template of the grant request from previous years, so I used the template she had and updated it 
with information about the work the Breast Cancer Awareness Program had done over the 
previous year.  Then, she evaluated my work, offered feedback, and explained some of the edits 
she made.  I did not complete the budget appendix portion of the grant application, but Ms. 
Hinnenkamp walked me through how she calculated and completed that part of the form.  It was 
a very good learning experience.  I was able to gain some practical experience with grant writing, 
while having close guidance and oversight. 
Public Reports 
 Tammy Walker Cancer Center is a comprehensive cancer treatment center that maintains 
a cancer registry and employs a full-time cancer registrar.  Ms. Ehlts reviews patient records and 
abstracts different information which is then reported to the Kansas Cancer Registry at Kansas 
University Medical Center and the CDC.  She also periodically writes reports that describe the 
patient population served by TWCC and their treatment outcomes in comparison to national data.  
These reports are posted on TWCC’s website to help educate and inform the public about cancer 
treatment and outcomes in the region TWCC serves. 
 Prior to my field experience, Ms. Hinnenkamp and I decided that it would be important 
for me to gain a better understanding of the patient population served by TWCC and gain more 
experience with producing written material aimed at informing and educating the public about 
matters of public health.  After discussions with Ms. Ehlts, we decided that I would write the 
public cancer report for patients treated at TWCC between 2009 and 2011 using the data in the 
cancer registry.  Under her guidance, I learned how to search TWCC’s cancer registry for the 
patient information I needed.  
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I ended up writing two reports because TWCC also releases an annual report focusing on 
one cancer type commonly treated at the center.  For 2013, the cancer type chosen to report on 
was prostate cancer, so I wrote a report specifically about prostate cancer diagnosis, treatments, 
and outcomes at TWCC from 2009 to 2011. For this report, Ms. Ehlts showed me how to use the 
National Cancer Database to search for national statistics about cancer type, stage at diagnosis, 
and survival.  The report was primarily descriptive, but I did conduct some statistical 
comparisons between TWCC’s patient population and national data.  Chi-square analysis showed 
that patients treated for prostate cancer at TWCC differed significantly in age when compared to 
patients in the NCDB treated for prostate cancer (p=0.005).  TWCC patients were older than the 
NCDB population.  This may be because younger prostate cancer patients from north central 
Kansas choose to be treated in Wichita or Kansas City at higher rates than older patients, but the 
cancer registry does not contain any data about patients’ choices of cancer treatment facility.  I 
also compared five-year survival rates between TWCC prostate cancer patients and prostate 
cancer patients in the NCDB using patient data from 2004 to 2011.  TWCC prostate cancer 
patients had a five-year survival rate of 83.1% and patients in the NCDB had a five-year survival 
rate of 87.6%.  Chi-square analysis showed that this was not significantly different (p=0.26).  
Additionally, when stratified by age at diagnosis and stage at diagnosis, chi-square testing 
showed no significant differences in five-year survival rates between TWCC prostate cancer 
patients and prostate cancer patients in the NCDB.  I incorporated this information into multiple 
figures in my report to help visually compare TWCC patients and their outcomes to cancer 
patients nationwide.   Learning more about prostate cancer while writing this report tied in well 
with my work planning the prostate cancer screening event, and also gave me the opportunity to 
work with a local urologist, Dr. Ryan Payne, who reviewed my report before it was published on 
TWCC’s website.   
Overall, the project was a very good one to work on.  I gained a better understanding of 
the patients who are served by TWCC.  I learned where they are from, the most common types of 
disease they have, how advanced their disease typically is at diagnosis, and their treatment and 
survival outcomes.  I also had the opportunity to improve my skills in creating visual aids to 
demonstrate statistics using Microsoft Excel and Microsoft Publisher.  In addition, I was able to 
practice communicating medical information in clear, understandable terms that can be 
understood by the layperson.  Finally, I learned a great deal about the cancer reporting 
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requirements for medical facilities and the vast amount of information that is publically available 
in the National Cancer Database. 
Healthy Eating Education 
 TWCC often partners with other local organizations to support public health events in the 
community, which are not directly related to cancer prevention or outreach.  One such event is a 
biannual educational workshop and seminar for middle school-aged girls that is organized by 
Salina Regional Health Center in partnership with USD 305 and the Salina Educational 
Foundation.  Girls who are identified by their teachers or counselors as peer leaders, either in a 
positive or negative sense, are selected to participate in the workshop annually.  The workshop is 
a daylong event with activities and lessons aimed at educating the participants about bullying, 
body image issues, healthy relationships, sexual development, and healthy eating behaviors. 
 I joined the planning committee for the autumn 2013 workshop as part of my field 
experience.  The committee consisted of Ms. Hinnenkamp, two USD 305 counselors, a USD 305 
teacher, a local physician, a local psychologist, and the cancer program dietitian.  We met once a 
week during my field experience to create the program for the workshop.  I helped to develop the 
lesson plan and activities for the healthy eating portion of the program.  Several activities were 
already in place from previous years, but I had the opportunity to develop two new activities 
under the supervision of the dietitian.  The workshop occurred after my field experience 
officially ended, but I was still able to attend and guide the two activities that I had developed. 
A big emphasis of the program is to encourage healthier choices rather than dieting or 
restricting food intake, so I developed an activity to educate girls about sugary drinks, fast food, 
and healthier alternatives.  I was able to borrow several models from the Saline County Health 
Department that showed how much sugar and fat is contained in different types of drinks and fast 
foods.  For the activity, the girls were given empty test tubes to fill up with sugar and “fat,” so 
they could guess the sugar and fat content of various drinks and fast foods.  The girls who 
guessed closest to the models received a gift card to Bath and Body Works.  Then, there was a 
group discussion where girls were able to talk about the activity and whether they were surprised 
by the amount of sugar and fat in different drinks and foods.   
I also developed a short activity based on concepts of Social Cognitive Theory.  I 
developed a hand-out with discussion questions about participants’ family eating habits.  The 
discussion questions also explored how much control participants felt they had over their food 
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choices and eating behavior.  Finally, there were several questions about what healthy changes 
participants could make to their diet.  Girls initially split into groups to discuss the questions and 
then I guided a group debrief.  The concepts of nutritional knowledge, self-efficacy, and outcome 
expectations were emphasized in the group discussion and the girls all contributed suggestions 
for small, realistic changes they could make to eat healthier.  There was also a discussion of how 
they could make changes to their environment to make healthy eating easier.  For example, 
several girls wanted to know who made decisions about the snacks available for purchase in the 
middle school cafeteria and discussed how they might go about requesting healthier options. 
I enjoyed my involvement with this project a lot.  I got to apply my educational 
background in public health nutrition while developing the activities for the event.  In particular, 
I applied much of what I learned about theories of health behavior and social determinants of 
health in my development of the healthy eating activities.  In addition, I gained experience 
working as part of a team with other professionals, some of whom had a very different 
perspective than my own.  For example, I was initially interested in developing an activity about 
portion sizes, but the psychologist on the committee, who specializes in eating disorders, had 
concerns that a lesson such as that might encourage teenage girls to adopt restrictive eating 
patterns.  Although I did not think this was a large concern based on what I had learned in my 
public health courses, I realized that compromise can be very important when working as part of 
a committee.  I had several other ideas for activities, so I decided to shift my focus to 
encouraging healthier food choices rather than portion control.  This alleviated the psychologist’s 
concerns without causing conflict.  The workshop itself was a lot of fun too.  I was impressed by 
how engaged the participants were, and the number of suggestions they came up with for ways 
they could change their own eating habits and environments to be healthier.  
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 Products Developed 
During my field experience, I developed or assisted with the development of a number of 
different products.  As part of the planning committee for the free prostate screening event, I 
created a flier advertising the event (Figure 2.1) and also wrote a press release which was posted 
on Salina Regional Health Center’s website (Figure 2.2).  I had never written a press release 
before, so I read over several previous press releases Ms. Hinnenkamp had written for different 
events and tried to match that style.  I also created a brief PowerPoint presentation about 
preventive lung cancer screening, which I presented to the planning committee for cancer 
screening events.  I was a little bit nervous about formally presenting to a group of health 
professionals, but it was good practice in a supportive environment.  A printout of the 
PowerPoint can be seen in Figure 2.3.   
I produced a written survey (Figure 2.4) for my assessment of cancer survivors.  Using 
the Community Tool Box developed by the University of Kansas, I learned about Community 
Needs Assessments and applied several of concepts emphasized by the Tool Box.  In particular, I 
clearly identified the community I was trying to reach and determined the goals of the survey 
before I started.  I established that I wanted to reach local cancer survivors currently undergoing 
treatment and local survivors in remission.  I decided that I wanted to identify how well TWCC 
was meeting the needs of this community through support groups, survivor events, and 
educational events.  I also wanted to identify other needs that were not currently being addressed 
by TWCC.  With these goals in mind, I wrote the questions and then solicited feedback from 
several people to insure the questions were clear and easily understood.   
I feel like I learned quite a bit about the process of creating a survey for this project.  I 
learned some things I would change if I did another survey in the future.  First, I would try to 
find a better way of distributing the survey to my target audience.  I was not able to gain 
permission to mail or email the survey to local cancer survivors, so only survivors who came to 
TWCC or were involved in a survivor event had the opportunity to complete it.  I think this 
likely produced a sample that was not representative of the entire population I had hoped to 
reach.  Cancer survivors who were dissatisfied with events and support services were probably 
less likely to attend survivor events, and therefore, less likely to have the opportunity to respond 
to the survey.  In retrospect, I also would have collected more information about the survey 
participants and been more comprehensive in my assessment of their needs.  The survey 
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identified some interesting differences between survivors currently being treated, and those not 
undergoing current treatment.  I might have been able to identify further differences in needs if I 
had asked specifically how long ago survivors were treated or what type of cancer they were 
treated for.  I also would conduct the survey over a longer period of time, so I might be able to 
collect a larger sample size. 
Under Ms. Hinnenkamp’s supervision, I helped reapply for the Avon grant for TWCC’s 
Breast Cancer Awareness Program.  I used the template she had from previous years and updated 
it for the 2014 application.  Ms. Hinnenkamp then edited the final application and gave me 
feedback about my work.  The application included a budget appendix which I did not complete.  
Instead, Ms. Hinnenkamp explained to me how she went about calculating the salaries and 
budget.  I felt like this was very helpful and I gained insight into how in-depth and daunting 
grant applications can be.  The grant application was ultimately successful and TWCC received 
the Avon grant for 2014.  The parts of the final application which did not contain budget or 
salary details are included as Figure 2.5. 
The two reports I wrote under the supervision of the TWCC registrar were published for 
the public on TWCC’s website.  The first one (Figure 2.6) described the characteristics of the 
patient population treated by TWCC from 2009 to 2011.  The second report (Figure 2.7) 
provided information about prostate cancer, specifically.  It contained information about what 
prostate cancer is, how it is diagnosed and staged, some of the different treatments available, and 
the treatments and outcomes of patients treated at TWCC between 2009 and 2011.  It also 
compared outcomes from patients treated at TWCC, to national statistics. 
During my work on the planning committee for the educational workshop and seminar, I 
developed a handout of discussion questions (Figure 2.8).  As discussed in the Activities 
Performed section, the questions were meant to stimulate discussion about Social Cognitive 
Theory concepts such as self-efficacy, outcome expectations, and the impact of environment on 
food choices.  I also produced a promotional brochure (Figure 2.9) about the event using 
feedback from girls who had participated in the event in previous years.  This brochure was 
handed out at a fundraising breakfast for the event.  I did not play an active role in fundraising, 
but it was a good reminder that any sort of public health effort is often contingent on being able 
to justify it to donors and other stakeholders. 
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Figures 
 
Figure 2.1 – Prostate cancer screening flier 
 
 
 
  
21 
 
Figure 2.2 – Press release for prostate cancer screening 
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Figure 2.3 – Lung Cancer and Preventive Screening PowerPoint presentation 
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Figure 2.4 – Survey of cancer survivors 
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Figure 2.5 – Avon grant application 
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Figure 2.6 – Tammy Walker Cancer Center Program Report 
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Figure 2.7 – Tammy Walker Cancer Center Prostate Cancer Treatment Report 
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Figure 2.8 – Discussion questions activity 
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Figure 2.9 – Fundraising brochure 
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Chapter 3 - Alignment with Public Health Core Competencies 
Throughout my field experience and my coursework at Kansas State University, I learned 
the necessary skills and gained experience to meet the public health core competencies. 
Biostatistics:  I first gained exposure to biostatistics in the Fundamentals of Biostatistics 
course that I took as part of my MPH coursework.  I learned to further apply that knowledge 
through the Nutritional Epidemiology course, which required the analysis and evaluation of the 
statistical methods used in published research articles.  I also had the opportunity to use 
biostatistics to analyze raw survey data collected as part of a research project for the Strategic 
Health Communication course.  Finally, during my field experience, I applied my biostatistics 
knowledge to analyze the results of the survey of cancer survivors.  Using Fisher’s exact tests, I 
found several significant differences between survivors currently undergoing treatment and long-
term survivors.  I also used chi-square tests to compare the TWCC patient population to national 
data while writing the cancer program report and prostate cancer report. 
Environmental Health:  I learned about environmental health initially while taking the 
Environmental Toxicology course.  As part of that course, I wrote a report about the 
environmental hazards and effects of exposure on humans caused by hexavalent chromium.  I 
also learned more about the impact of different environmental factors on the incidence rates of 
different types of cancer during my field experience. 
Epidemiology:  This core competency has been a part of many of the courses I took 
during my public health education at Kansas State.  Many courses had assigned readings that 
required an understanding of epidemiologic concepts.  Two courses I took, Introduction 
Epidemiology and Nutritional Epidemiology, were focused specifically on epidemiology.  As 
part of the Strategic Health Communication course, I conducted an extensive search of health 
literature on the topic of food choice behavior as part of my research and final paper.  This 
required a solid understanding of epidemiology.  I also learned more about this topic from 
TWCC’s registrar while I was writing the two public reports during my field experience. 
Health Care Administration:  I was exposed to this core competency through the 
Health Care Administration course and, extensively, during my field experience at Tammy 
Walker Cancer Center.  I got to see the connections between individual patient care and public 
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health through the different programs and events organized at TWCC.  I also gained a better 
understanding of the challenges involved when multiple health care organizations try to work 
together.  Different organizations often have slightly different goals, requirements, and sources 
of funding depending on their organization’s mission and structure. 
Social and Behavioral Sciences:  I gained exposure to this core competency in several 
of my courses and in the Strategic Health Communication course, I had the opportunity to design 
a survey about food choice behavior using different theories of health behavior like Social 
Cognitive Theory and the Health Belief Model.  During my field experience, I applied concepts I 
had learned about the impact of social and behavior factors on eating behavior to create 
discussion questions and guide middle school girls through a discussion of realistic changes they 
could make to adopt a healthier diet. 
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Conclusion 
 Through my public health education at Kansas State, I have gained an understanding of 
the huge impact public health has on the world around me.  Prior to starting this program, I had a 
very limited view of what public health was and how far-reaching its effects were.  I believe the 
knowledge I have gained in public health has made me a better medical student and more aware 
of how physicians, and the systems they operate in, affect the health of the population.  I believe 
my education in public health will help me be a more aware and effective physician in the future 
and will open up opportunities for me to make an impact in the area of public health. 
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Appendix 1 – Cancer Survivors Survey Results 
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Q3:  Other replies
"I am on long-term hormonal therapy for breast cancer"
"Cancer free for 17 years"
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I attend regularly 24 55.81%
I have no interest or need for a cancer support group 14 32.56%
I attend a different cancer support group 1 2.33%
I do not have much in common with other support group members 9 20.93%
Meetings are scheduled at inconvenient times 5 11.63%
I do not have transportation to meetings 8 18.60%
I do not enjoy the speakers or topics of discussion at support group meetings 4 9.30%
I often feel too poorly to attend support group meetings 8 18.60%
Other 3 6.98%
Q8:  If you do not regularly attend a support group at TWCC, why not?
Q8:  Other replies
"It's all old people."
"More of a social group than a support group!"
"I'd like to come more, but I live too far away from Salina."
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I attend regularly 10 23.26%
I have no interest in cancer survivors' events 16 37.21%
I do not have much in common with other event attendees 14 32.56%
Events are scheduled at inconvenient times 4 9.30%
I do not have transportation to events 10 23.26%
I do not enjoy the type of survivors' events put on by TWCC 6 13.95%
I often feel too poorly to attend survivors' events 8 18.60%
Other 4 9.30%
Q9:  If you do not regularly attend survivors' events at TWCC, why not?
Q9:  Other replies
"I don't feel much like a survivor."
"People in charge are into hippy-dippy, new-age crap"
"No one cares about us who aren't going to survive"
"Too far from Salina to attend."
I attend regularly 5 11.63%
I have no interest in educational events 11 25.58%
Events are scheduled at inconvenient times 4 9.30%
I do not have transportation to events 9 20.93%
I do not enjoy the type of educational events put on by TWCC 4 9.30%
I often feel too poorly to attend educational events 9 20.93%
Other 5 11.63%
Q10:  If you do not regularly attend educational events at TWCC, why not?
Q10:  Other replies
"I feel like they are all the same"
"I can't concentrate on that sort of thing on chemo"
"Pretty boring last time I went"
"Too far from Salina to attend."
"My husband thinks there boring and won't drive me"
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No changes needed 20 46.51%
Support groups scheduled on different days or at different times 7 16.28%
Support group meetings for survivors my age 7 16.28%
Support group meetings for surviviors with my type of cancer 6 13.95%
Transportation available to and from meetings 12 27.91%
Other 5 11.63%
Q11:  What sort of changes to support groups at TWCC would you like to see?
Q11:  Other replies
"Men's group needs more guest speakers"
"Guest speakers every week"
"Make it less of a club for old guys and more about support"
"Separate support group for prostate cancer men"
Blank
No changes needed 23 53.49%
Events scheduled on different days or at different times 4 9.30%
Events intended for survivors with my type of cancer 10 23.26%
Events intended for survivors my age 4 9.30%
Transportation available to and from events 14 32.56%
Other 3 6.98%
Q12:  What sort of changes to surviviors' events at TWCC would you like to see?
Q12:  Other replies
"No praying before events. Not everyone believes in God."
"I would like to see more events for women that are not focused on breast cancer."
"Get a different caterer for the BBQ this year"
No changes needed 25 58.14%
Events scheduled on different days or at different times 5 11.63%
Events aimed at educating surviviors with my type of cancer 11 25.58%
Events aimed at educating survivors my age 4 9.30%
Transportation available to and from events 12 27.91%
Other 3 6.98%
Q13:  What sort of changes to educational events at TWCC would you like to see?
Q13:  Other replies
"Cover some new topics"
"Some different speakers would be nice."
Blank
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I am not interested in attending any events 10 23.26%
Social events with other survivors 18 41.86%
Nutrition education events for cancer survivors 20 46.51%
Exercise classes for cancer survivors 8 18.60%
Education events on new cancer research or advancements in cancer treatment 10 23.26%
Events aimed at improving mental, emotional, or spiritual health 15 34.88%
Other 2 4.65%
Q14:  What sort of events at TWCC would you be interested in attending?
Q14:  Other replies
"Maybe a Bible study for survivors?"
Blank
Q15:  What could TWCC do to better serve your needs?
"You guys do a great job already!  Thanks!"
"Nothing really…"
"Help apply for disability"
"I am so appreciative of everyone who works so hard here.  Linda, Jean, and Carrie are great."
"Jeanne used to give me free Boost, but she doesn't have it anymore.  I can't afford it myself."
"Nothing!"
"N/A"
"You do a great job already!"
Q16:  Do you have any other suggestions?
"Nope."
"Not really"
"N/A"
"Keep doing what you do!  You make the world a better place!"
"No."
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Appendix 2 – Recommendations Based on Cancer Survivor Survey 
 
The survey was filled out and returned by only 43 cancer survivors and had limited distribution.  
A more extensively distributed survey with more respondents would be helpful in forming 
further recommendations.  However, several recommendations can be made based on trends 
identified in this survey.   
 
Summary of Findings: 
 
1.  The most common reasons for not participating in a support group at TWCC were a lack of 
need or interest, having little in common with other group members, lack of transportation, and 
poor physical health. 
- 78% of those who cited having little in common with group members were undergoing 
current treatment. 
- All of those who cited poor physical health were undergoing current treatment. 
- Fisher exact testing showed that those undergoing current treatment were significantly 
more likely to cite having little in common with group members (p=0.015), lack of 
transportation (p=0.037), and poor physical health (p<0.001) as a reason for not 
participating in a support group at TWCC. 
 
2.  The most common reasons for not participating in survivors’ events were a lack of interest, 
having little in common with other attendees, lack of transportation, and poor physical health. 
- Almost a third of respondents felt they had little in common with other attendees at 
survivor events. 
- 86% who said they had little in common with other attendees at survivor events were 
currently undergoing treatment. 
- All but one who cited poor physical health were undergoing current treatment. 
-Written comments suggested that a few survey participants felt alienated by the survivor 
terminology.  This may particularly be a concern for those with terminal disease. 
-As with support groups, Fisher exact testing showed respondents undergoing current 
treatment were significantly more likely to cite having little in common with other 
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attendees (p<0.001), lack of transportation (p=0.027), and poor physical health 
(p=0.0026) as reasons for not participating in survivor events. 
 
3.  The most common reasons for not participating in educational events were a lack of interest, 
lack of transportation, and poor physical health. 
 - All those who cited poor physical health were undergoing current treatment. 
 - Written comments suggested that educational events may not be engaging for survivors. 
- Fisher exact testing showed respondents undergoing current treatment were 
significantly more likely to cite lack of transportation (p=0.015) and poor physical health 
(p<0.001) as reasons for not attending educational events. 
 
4.  Almost half of survey participants were satisfied with support groups at TWCC, but lack of 
transportation is a concern for some. 
- Written comments about the men’s group suggest that some would prefer to have a 
guest speaker at meetings 
- Others expressed concern that the men’s group was too much of a “club” or social event 
 
5.  Over half of survey participants were satisfied with survivor’s events, but lack of 
transportation is a concern and others would like more events focused on their type of cancer. 
 
6.  Over half of survey participants were satisfied with educational events at TWCC, but lack of 
transportation is a concern and others would like more educational events about their type of 
cancer. 
 
7.  Social events for survivors, nutrition education events for survivors, and events aimed at 
improving mental, spiritual, or emotional health were the most popular events that survey 
participants would like to see TWCC host. 
- 78% of those who wanted social events were not currently undergoing treatment for 
cancer and verbal feedback indicated a strong interest among long-term survivors. 
-However, Fisher exact testing showed this was not statistically different than those 
undergoing current treatment (p=0.098). 
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Recommendations 
 
1.  Develop free transportation options to help survivors who lack transportation attend support 
groups, survivor events, and educational events.  Options for this might include arranging a car 
pool among survivors, hiring a van to transport survivors, or providing free taxi passes. 
 
2.  Consider creating a support group exclusively for survivors currently undergoing treatment 
for cancer.  A number of survivors currently undergoing treatment do not feel they have much in 
common with others in the current support group and several written comments suggest the 
support groups can be too much of a social club.  A support group specifically for those currently 
undergoing treatment might better address the physical, mental, and emotional stress caused by 
recent diagnosis and treatment. 
 
3.  Consider hosting several explicit social events for cancer survivors to help prevent other 
support and survivor events from becoming all about socializing.  This may help those who wish 
to socialize fill that need and provide others the chance to choose not to attend. 
 
4.  Consider developing more nutrition education events and events focused on mental, spiritual, 
and emotional well-being. 
